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Relations o pituitary mana: 


Frank H. Netter 
At/as of Human Anatomy 
6” edition 
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Anterior: 


Optic chiasm_ 


pr... 


Si 


. Posterior: 

. dorsum sellae 

separating the 

gland from 

"seire oons & basilar 

artery 

Superior: 

È E | diaphragma 

https://Ih3.googleusercontent.com/vFdp7c]sdNJDL]HNBWYAToÓ poda WW RE I 
canarating the 


", tur&ica | 


On each side: cavernous sinus & its contents 


Trabeculae in the 


cavernous sinus Dura mater 


Sellar diaphragm 


Oculomotor nerve (Ill) 


Pituitary 
Cave) 980 Trochlear nerve (IV) 
Dura Internal carotid artery 
mater 
Abducent nerve (VI) 
Sphenoid Ophthalmic nerve (V4) 
bone 


Maxillary nerve (Vs) 


https://In3.googleusercontent.com/eHPnEi9e5LHT 
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Thyroid gland ©) 


* Endocrine vascular gland lies in lowe 
part & sides of neck 
* Lies opposite C5 to T1 


* Covered by pretracheal fascia whicl 
attaches gland to oblique line of 
thyroid cartilage this explains 
movement of thyroid gland with 
movement of larynx 


* |t consists of two lobes and isthmus 
* Each lobe is conical in shape and has: 
U Apex and base 


U Anterior border and posterior border 
U Lateral, medial and posterolateral surfaces 
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Relations of lobes © 


Lateral superficial surface of thyroid lobe 


" Skin, superficial fascia ,platysma, investing 
layer of deep fascia 


" Sternothyroid 
" Sternohyoid 

" Omohyoid 

= Sternomastoid 


Medial surface of thyroid lobe: 
" Larynx & pharynx down to C6 


" Trachea & esophagus 
" Thyroid and cricoid cartilage 


" 2 nerves external laryngeal in upper part & 
recurrent laryngeal in lower part of the 
surface 
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Isthmus of thyroid gland ©) 


Superior border of isthmus related to 
Usuperior thyroid artery 

Upyramidal lobe 

Inferior border of isthmus related to 
Uinferior thyroid veins 

Uthyroida ima if present 

Anterior surface 

USkin and fascia and 2 anterior jugular veins& inves 
USternohyoid and steronothyroid 
Posterior surface : 

UCovers 2, 3, 4 tracheal rings 


Atlas frank netter 2016 
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Isthmus of thyroid gland 


isthmus Sternohyoid 
po. Sternothyroid 


Blood supply of thyroid gland ©) 


"Superior thyroid: branch from ........ Venous drainage 
SHOP eee ante ORE E DUe “Superior and middle thyroid drains in 


& isthmus internal jugular 
>Inferior thyroid branch from ............ , i 2 "T 
supplies base and posterior part of lobe ** Middle thyroid vein ends in internal 


>Throidae ima : from arch of aorta to Jugular 
reach isthmus “Inferior thyroid vein ends 


Internal carotid artery 


= intemal pigular wein 


Common carotid: -| : E 7 
aa a nr arbery | e Kay — Superior thyroid artery 


Superior Prud ven 


External carotid artery 


Thyroid cartéage 
Thyrohyokd membrane 


Superior thyroid artery —— arie E Pyramida labe 
Thyroid cartilage 
à > i Right lobe 1 — 
Inferior constrictor muscl ciurma; n 
= A of pharynx - Sie tirer ied 
Cricoid cartilage nie en M ME HMkkäe 
Trach: Inferior thyroid artery iy roid vrin 
rachea ! z 
Inferior Ur Left pbs 
artery Tirerrsd ima arhery 
Traches 


— Inferior Hira 
Ven 


Subclavian artery 


^ Brachioceph alie 
peri 
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| Parathyroid gland © | 


> Lie on post border in or out of 
Pretracheal fascia 

> Oval 

> Superior : at middle of 

posterior border 

> Inferior : variable in position close to 
Inferior pole 


E Blood Sup | Superior parathyroid 
Inferior thyroid A 
Inferior parathyroid 
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Applied Anatomy 


AN 


A i Ei = M x — Ki J 
Superior thyroid i E 7 
artery WA i ree f 
j A dh 


External laryngeal 


Take care !!!! 


During thyroidectomy 

U Superior thyroid liga 
close to apex to avoid i 
- Of external laryngeal n 
Inferior 
thyroid a 


70 Inferior thyroid is ligatec 
Away to avoid injury of 
recurrent laryngeal 


Recurrent laryngeal nerve 


Atlas Frank Netter 2016 
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Posterior relations 


Posterior 
view 


Quadratu ae Quadra 
S tus 
Lumboru | i Lumbor 
m Psoas major »9d»5 ajor im 

9/20/24 
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Subcostal 
nerve & 
vessels + 
iliohypogastr 
ic nerve & 
ilioinguinal 
nerve 
separate the 
posterior 
surface of 
the kidney 
from 
quadratus 


0/20/24 
llim bees nma 


Eleventh rib 


Dia pag, = 


f^ 


Transversus 2€ 7 


abdominis 


Quadratus ~ 
lumborum 


Prof Azza Kamal/ Endocrine & Genitourinary 
remediation 


1. Right 


2. 
Second 
part of 
the 
duodenu 
m 

3. Right 
lobe of 
the liver 
4. ASC. 
Colon & 
Rt. colic 
flexure 
5. Coils 
of 


and 
QTR A 


Anterior 


2. Spleen 
3. Body of 


4.Stomach 
5. Left 
colic 
flexure 
and the 
beginning 
of the 
descendin 
g colon 

6. Coils of 


and 


M 


dWisi 


Dn 


1. Middig rectal A rancne 
iliolugzbar A. 


1. Obtgatar A. 2. Sup. vesical A. |. 

2. Internal 3. Inferior vesical 2, Lateral sacral 
Pudendal A. A. ` A. 

3. Inferior gluteal 7: “FEM 3. Superior 
A. gluteal A. 


Internal iliac artery 
(artery of pelvis) 


External iliac artery 


Pelvic inlet 


| ‘ E TE EL d X TE E a 

| ES àJ , "p: 4 zz ES al "m $ zz Est; 
ETT = P we te ri Susie nare Il 
ac Sun "Oz A Ji 10i ae usd 


| : im IN wal zL e X DIE EE pria 

rara N " irc 33 ros V " wir = 8 

| Anterior 

| ro 24 UE "- bo pe) T. Ze CR T. E 
LJ m 


division 
pEG E a Visceral 
í A 
1. Obtwator A 1. Middl@rectal A branche 
: ^ i 2. Inferior vesical 1- 5upestor 
2. Internal A gluteal A. 
Pudendal A. T 2. iliolumbar A 
3. Umbilical A. "RAG uidi 
3. Inferior gluteal 4. Uterine A. (in 3. DI sacral 


Such Is 
life 


; 

ve, m e 

SG * a A 
Den 


Eë x 


Money Is 
Useful 


— —- Median sacral artery 
(from aorta in abdomen) 


Visceral 


4. Uterine A. (in 
female) 


Anterior trunk of 
internal iliac artery 


^w. > Supplies also: 
i * seminal vesicle & 


» Dista A. -| prostate 
Medial umbilica EI * Vagina 
linamant ) j e = 


> Proximal part: patent | > | (anastomosing with: 


d 3 E Superior rectal & Inferior 
r. 7 TA \ = 

Superior Vesical enon X | 1. Middle 

3 Se 44 rectal A 

* Urinary bladder i r 

(upper part) 3. Inferior 

* Ureter vesical A. 

* Vas deferens »S (in male) 


bla (in female) Dia d der (lower part], 
vagina, Tecturm ureter (lower part), 


(Inartonwer nart) se pe nn = ll ne ac ef 


Vaginal branch 
Vaginal artery 
Cervix of uterus 


> Passes on the pelvic 
diaphragm to the root of 
broad ligament 

> Supplies vagina, uterus 
& tubes 


> Ends by anastomosing with: 
Vaginal A. 


1. 

> Side wall of pelvis.. 
Obturator canal .. 
Adductors of thigh 

> Gives: pubic branch 
(Anastomoses w. Pubic 
br. Of Inf. Epigastric A. 
behind body of pubis) 
> Abnormal Obturator ?? 


2. Inferior 


> passes bet. S1&S2.. 
Leaves pelvis thru. 
Greater sciatic foramen 
below piriformis..to reach 


=, ENTE | 
> Leaves pelvis thru. 
Greater sciatic foramen 
below piriformis..Crosses 
ischeal spine.. Enters 
perineum thru. Lesser 
sciatic foramen 


(Parietal 
branches) 


Such is life 


2. 


> Passes upwards on ala of sacrum to reach 
the abdomen 

d > Divides into: iliac & lumbar As. 

N > Supply: psoas major, quadratus lumborum & 


7 
| > 3. Lateral Sacral (Two 
Ke 


x > Each passes medially . & divides into 2 
\ branches 
MISS > Each of theses 4 arteries enter Ant. 


(XY) Sacral foramen to reach Sacral 
77 \ “canal 
q &) I 


emp m P A | 


= 


à > passes bet. Lumbosacral trunk & 
^ S1.. Leaves pelvis thru. Greater 
sciatic foramen above piriformis..to 


reach gluteal region 


> Formed at the upper part of greater sciatic 
foramen 


( By ihren of veins accompanying branches of 
ntetha 


Den e 


iliac artery 


Psoas major | 
muscle gst Common Iliac 
| Vein 


lliacus 


Internal iliac artery 
muscle 


Ureter 
Internal Iliac 


j Vein 
TZ External Iliac 
Vein 
nguinal tigamen 


Rectum 


Bladder 


| i E TE EL d X TE E a 

| ES CN , "p: 4 zz ES al "m $ zz Est; 
ETT rm FP we te ri Susie nare Il 
RES "Oz A Ji 10i ae usd 


_ Anterior _ : 


division 
Visceral Parietal 
Parietal branche branche 
branche 1. MiddigrectalA 1, Supesior 
1. Obtigator A. 2. Inferior vesical gluteal A. 
2. Internal A. Fm 2. iliolumbar A. 
Pudendal A. 3. Umbilical A. 3. Lateral sacral 
3. Inferior gluteal 4. Uterine A. (in A. 


Such Is 
life 


i Vea L À 
-Parietal 


- E. “Parietal 

^ Vens: ` 

1. Obturator V. S veins: . 

2. Internal 1. Middle roeal V. 1. Superior 
Pudendal V. 2. Inferior vesical gluteal V. 

3. Inferior gluteal V. pix 2. iliolumbar A. 
V. 3. Umbilical V. 3. Lateral sacral 

.IMfterine. wei V. 
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Urinary Bladder 


UShape: The empty 
bladder when hardened "HEN 
in situ has the shape of 
3-sided pyramid having 
an apex, a base 
(fundus), 3 surfaces 
(superior, right and left 
infero-lateral) and a 
neck which is directed 
inferiorly. 


Apex of the bladder: 
directed anteriorly lying 
behind the upper border 
of symphysis pubis. 
Base (fundus) of the 
bladder: directed 
posteriorly. Its postero- 
superior angles receive 
the ureters. 


Superior surface: is 
directed upwards. 
Inferolateral surfaces: 
are related to the side 
walls of the pelvis. 


Neck (inferior anale): is 


the neck of the bladder. 

It is continuous with the — | —— —]—— Prostate gland 
urethra . In male, it rests 

on the prostate gland. 


Inferoposterior 
(base) 


Superior surface 
of bladder 


Apex of bladder 


Pubic symphysis 
Fundus (base) of 


bladder (posterior Inferolateral 


surface) surface of 
bladder 
Prostate Neck of 
Prostatic bladder 


(B) Right lateral view urethra 
Clinical Anatomy by regions, Richard Snell, 9. Edition 


Ureter: passing into 
the posterosuperior 


Urinary Bladder .- — 


25 


rectovesical pouch 


Urinary Bladder 


coil of ileum sigmoid colon 


‘Relations of the base: N Cu “i 

"In male: Its upper part is covered by d ; NO \ 
peritoneum of the recto-vesical pouch. MOM il 38 27/1 H B... 
The base is related to the rectum but is ge AN "Vd f 
separated from it by the seminal vesicles © pod è ( anoeoeaygea! body 
and vas deferens, and the peritoneal EE qr í dr 
pouch. / a 


perineal body 


opening of ejaculatory 
duct into prostatic urethra 
TT membranous layer of Ser fascia 


Be 


"In female: It is related to the anterior 
wall of the vagina. 


Relations of the surfaces of the bladder: 
>Superior surface 


"In male: It is related to sigmoid colon and 
loops of ileum. 


"In female: It is related to anterior surface 
of the uterus with loops of ileum in the — 
utero-vesical pouch. gil poet 


nferolateral surfaces: | D dë AN, Gann 
"They are related to retropubic pad of fat. ln > 


sigmoid colon 


coil of ileum 


perineal body 


td 


26 


Relations of the Urinary Bladder 


© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com 
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Relations of the Urinary Bladder 


coil of ileum 
coil of ileum 
peritoneum 


A. rectum 
eminal vesicle 


bladder. \ 


puboprostatic 
ligaments 


rectouterine pouch 
| culatory duct 


cavity of uterus m 


uterovesical pouch 


prostate | Wa 
occygeal body 
urogenital diaphragm 


Clinical Anatomy by regions, Richard Snell, 9. Edition 
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'ormal position ` 


etro- verted & Retro- flexed å 
xis of uterus is in the same line with 
ina 


Axis of vagina 


Axis of cervix 
Angle of 
antefiexian 


(©) Elsevier. Drake et al: Gray's Anatomy for Students - www.esbudentcansult.cam 
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Uterus © 


of Uterus: 
‘ansverse constriction on external surface called isthmus 


sponding to narrowing of cavity at internal Os divides uterus 


body 2/3 and cervix1/3 
t of body above uterine tube is called 


US 


Internal os 


Fundus 


Anterior fornix 


Vaginal canal 


Body 


© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com 
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Body of Uterus €» 


Body of uterus: 
2 inches long& 2 inch wide 


It has fundus , 2 surfaces & 2 latera 
Fundus : 

> Convex 

> Completely covered by paronan 
> Related to coils of ileum and sigm 
Anterior surface of body : cci 
> Covered by peritoneum down to level of internal c os 

> Related to urinary bladder with uterovesical pouch 

in between 

Posterior surface : 

> Covered by peritoneum down to cervix & posterior 
fornix of vagina 


New > Related to siamoid col lon & coils of ileum 31 


Uterus 


Posterior surface 


Anterior surface |, 


| Es 


H 
Vi a 


Urinary bladder |... 


b (a 


| 


Atlas frank netter 2016 
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Lateral border of Uterus © 


Lateral borders 

> Uterine tubes enter to the body at level of 
round ligament of uterus anterior & ligament 
of ovary posterior 

> Broad ligament extends from the lateral 
border to lateral wall of pelvis 

> Uterine artery ascends along lateral border 
in broad ligament ( tortuous) 


lateral border of Uterus 


Broad ligament 


New Five Year Program 
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Cervix of Uterus ©) 


>it is one inch long& one inch in 
diameter 

> More fixed 

> Projects into anterior vaginal wall 
which divides it into: 


; E: 
& Rectovesical // 


d 


> 


EE AA odule 


Cervix 


Internal os 


Posterior 
fonnix 


Anterior fornix ——— 
SS SSS 


Vaginal canal —— —4 


(C) Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com 
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Relations of cervix © 


© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com 
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‘-hMUS : corresponds to upper 1/3 of cervix which resemble the 
erine body 
pregnancy it is taken up into body to form lower uterine segment 


Opening of uterine tube 


Fundus 


(C) Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com 
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Blood supply of Uterus © 


Uterine artery : 
> Gives cervical & vaginal branches 


> Ascends in a tortuous course along 
side of uterus gives uterine branches 
> Passes laterally giving tubal & 
ovarian branches 

Venous drainage : 

Uterine venous plexus along side of 
uterus drains in uterine & vaginal 
veins 


Blood supply Uterus © 


Atlas frank netter 2016 
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Uterine artery 


Branch to round ligament 


Round ligament of uterus 
Branches to body 
Branches to cerviz 


https://www.google.com/url? 
sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj5283 pivLmAhVM4qQKHfpuAcoQjRx6BAg 
BEAQ&url=https%3A%2F%2Fwww.wikiwand.com%2Fen 


New Five Year Prog ram ?e2FUterine artery embolization&psigs:AGvVaw30gcOR55g3lisTBBHwOpn&dstrel578506813850855 41 


Lymph drainage © 


Lymph drainage 
e Fundus ` Para aortic lymph nodes 
*Body: External iliac lymph nodes 


*Cervix: External & internal iliac lymph 
nodes 


* Uterotubal junction: Superficial inguinal 
lymph nodes 
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m 
6 


| Medial border. a 


Lateral border 


Posterior border 


y < ; F = Atlas frank netter 2016 


Parts of broad ligament ©) 


> Mesovarium : 

Between broad ligament and ovary 

Transmit ovarian vessels 

> Suspensory ligament of ovary : 

Lateral part of broad ligament 

Extends from infundibulum of tube & upper end of 
ovary to lateral wall of pelvis 

Transmit ovarian vessels 
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Parts of broad ligament © 


Suspensory ligament of ovary 


Mesovariam 
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Contents of broad ligament ©) 


N Ei 


LO CON O Ul Ja UJ 


. Uterine tube 
. Round ligament of uterus on inferior 


surface 


. Ligament of ovary on superior surface 
. Uterine vessel 

. Ovarian vessel 

. Uterovaginal plexus 

. Ovarian plexus 

. Epoophroon: from mesonephric duct& 


tubules 


. Para oophron: from mesonephric 
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Fibro muscular tube , anterior wall is 7.5 cm 
while posterior wall is 9cm 

Vagina is closed by hymen ( muco 

It is a pelvic & perineal organ 

Opens in vestibule 

Relations : 

> Anterior: urethra & base of blader. 
> Posterior: 


uterovesical pouch 


Lower ™%: anal canal with perineal  -- | X Wy S — 
Middle 2/4: rectum urogenital diaphragm Sal n 
Upper ‘4: rectum with recto vagin za 


perineal body 
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ral Relations : 

per part : Mackenrodt ligament 

idle part :Sphincter vaginae 

Ner part : muscles of urogenital diaphragm 
sep perineal pouch , great vestibular 

ds and bulbs of vestibule in superficial 

ch — 


transverse cervical ligament y nt 


uterine artery Y lateral fornix 


BA, ureter 


E: levator ani 
s 

2 

ds 

$ 

f 

, 


JJ obturator internus 


CE hi 
td 


hymen 


fascia of 


Le 
pelvic fascia YA obturator internus 


cervix — 
VW i 
= 


urogenital diaphragm 


obturator membrane 


vagina 
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Posterior 
Anterior 


Cervix 


Fundus of urinary bladder 
and ureters 


Pubic symphysis 


Rectouterine fossa 


Connective tissue 
and ampulla of rectum 


Rectovaginal septum 
Perineal body 


Urethra 


Lateral Lateral 
Parametrium 
Cardinal ligament 
Broad ligament 
Ureter and uterine artery 
Levator ani 


Greater vestibular gland 
Bulb of vestibule 
Bulbospongiosus muscle 


Copyright ©2006 by The McGraw-Hill Companies, Inc, 
All rights reserved, 
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Blood supply of vagina ©) 


Blood supply 
UVaginal artery 


UVaginal branches of uterine > 
They form an anterior& posterior mid 2: 

line arteries known as azygous | 
internal pudendal & middle rectal 


Venous drainage: vaginal venous 
plexus to vaginal veins to internal iliac 


Lymph drainage : 


“ below hymen to superficial inguinal — 29 = Xd Internal iliac artery 
lymph nodes — i i ( ) teachmeanatomy 


* Above hymen : to internal & 
external iliac lymph nodes 
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Lymph drainage of vagina ©) 


Preaortic nodes 


Ovarian lymph 


© Elsevier. Drake et al: Gray's Anatomy for Students - www.studentconsult.com 
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Boundaries of the perineum 


* Anterior angle[] 
symphysis pubis 

* Posterior angle|| tip 
of coccyx 


* Lateral angles|] 
ischial tuberosities 


* Anterolaterally|]|pubi 
c arches 


e Posterolaterally|[|sac 
ro-tuberous 
ligaments 


Pubic symphysis 


Ischiopubic rami 


Ischial tuberosities 


Sacrotuberous ligaments 


Copyright ©2006 by The McGraw-Hill Companies, Inc. 
All rights reserved, 
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Divisions of the perineum 


* Perineum is divided 
into 2 triangles by 
an imaginary line 
connecting the 2 
ischial tuberosities 


* The anterior triangle 
[jurogenital triangle 
as it contains 
urethra & external 
genital organs 


e Posterior triangle] 
anal triangle as it 
contains anal canal 
& anus 


Urethra 
Urogenital Vagina 
triangle Bulbospongiosus 


Ischiocavernosus 


Superficial transverse 
perineal muscle 


Anal GC o S 
triangle Aa, ze luteus maximus 


Superficial 
https://Ih3.googleusercontent.com/e-Jauzz1E8RFC3IBv8Sw 
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The ischioanal Fossa 


Boundaries: 
Inferiorly[] skin 


Laterally[]lower part 
of obturator internus 
+ its fascia which 
splits to form 
pudendal canal 


Medially[]levator ani 
& anal canal 


Superiorly[] meeting 
of lateral & medial 
walls 


internus 
| and fascia 


levator 


püdendal canal 
INTERNAL PUDENDAL ARTERY |] 
& PUDENDAL NERVE) INTERNAL ANAL SPHINCTER 
https://Ih3.googleusercontent.com/gMbhymV4T3iq7Qn4 CQQaf2UpwGB 
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The superficial perineal 


Boundaries: 


Floor: Colle’s fascia 
Roof: Perineal membrane, =) 
Posteriorly : pouch is N 
closed by fusion of roof 


& floor Pelvic fascia m À 
Laterally: pouch is closed > 
by fusion of the 2 layers pe. » «E 
with the pubic arch diaphr gd men — as pouch 


Anteriorly : pouch is 
opened as Colle's fascia 
O pe VIS IS Con INUOUS.: Kamal/ Genitourinary & Endocrine 


Boundaries of the superficial perineal pouch 


Anteriorly (N. 
Colle's fascia || Ng 
of pelvis is Ja AY 
continuous wit! 1 54] ^ 
Scarpa's fascia . | 

of abdomen 


Frank H. Netter 


At/as of Human Anatomy 
6'^ edition 


Posteriorly, pouch is closed 
by fusion of roof & floor 


—7 floor 
Prof Azza Kamal/ Genitourinary & 
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Contents of superficial 


9erineal pouch 
| Mate | Female 


Root of penis Root of clitoris made of 2 crura & 


Urogenital Penile urethra in corpus 2 bulbs of vestibule around 
structures spongiosum urethral & vaginal orifices 


Bartholin’s glands 
2 ischiocavernosus ms cover | 2 ischiocavernosus ms cover 2crura 
2crura of penis of clitoris 
Bulbospongiosus m covers Bulbospongiosus m covers bulbs of 
bulb of penis vestibule 
2 superficial transverse 2 superficial transverse perineal ms 
perineal ms 


Dorsal a of penis Dorsal a of clitoris 
Vessels Deep a of penis Deep a of clitoris 
2 scrotal arteries 2 labial arteries 


Nerves Dorsal n of penis Dorsal n of clitoris 
2 scrotal n 2 labial n 
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Boundaries: 
Floor: perineal 
membrane 

Roof: pelvic fascia 


Laterally: roof & floor 
are attached to pubic 


Pelvic fascia 


arches Perineal SEH i 
NEERA. poucn IS ES pene: 


& floor to form the 
transverse perineal 
ligament 
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Boundaries of the deep perineal pouch 


Anteriorly, pouc >» =r pea i 14x 
is closed by fusic PN gv i} 

of roof & floor | 

to form transverse 


Frank H. Netter {i 
Atlas of Human Anatomy | 
6” edition ! 


Posteriorly, pouch is closed 
by fusion of roof & floor 


floor 
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Laterally roof & floor are attached to pubic arches 


Atlas of Human Anatomy 


Frank H. Netter 
6” edition 
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Male Female 


Urogenital Membranous urethra Lower end of urethra 
structures | Bulbourethral glands Lower end of vagina 


Muscles Sphincter urethrae Sphincter urethrae 


Deep tranverse Deep tranverse perineal m 
perineal m 


Vessels Termination of internal Termination of internal 
pudendal artery pudendal artery 


Dorsal n of penis Dorsal n of clitoris 
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Congenital anomalies of the Kidneys 


1- Renal Agenesis: 


" Caused by early degeneration of 


2- Congenital Cystic 
Kidney: 


" Caused by failure of union 


62 


3. Double kidney: 
Caused by 


Aorta 


Common iliac artery 


Langman's Medical embryology. 
Eleventh edition 


5- Horseshoe Kidney: 

" Sometimes both kidneys are 
pushed so close together 
during their passage through 
the arterial fork that their lower 
poles fuse resulting in the 
formation of a horseshoe 
kidney. 

" The horseshoe kidney is usually 
located at a lower level, since 
the root of the inferior 
mesenteric artery prevents 
its ascent. 


" The ureters emerge from 
the ventral aspect of the 
horseshoe kidney, as the fused 
kidneys fail to rotate. 


" Horseshoe kidney is common. 
ra pes pap Uu 


tin 
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Suprarenal artery 


*6. Persistent Fetal AGNA: i 
Lobulation. 


*7. Aberrant Renal Artery(s): 


Enlarged renal pelvis 


" Caused b 


/ 


/ 


ite of : 
Aberrantrenalartery pum ain iei 


obstruction 


aberrant renal artery causing 
urinary obstruction 
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Anomalies of the ureter: 


1. Double ureter & bifid ureter: 


Urinary 
bladder 


A 
A B C ba SH 


Langman's Medical embryology. 
Eleventh edition 


Anomalies of the urinary 
bla l 


1. Ectopia vesica: 


" The mucosa of the 
posterior bladder wall is 
exposed to the outside due 


Langman's Medical embryology. 
Eleventh edition 
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2. Patent Urachus: 


" nA fistula: 


caused by incomplete 
urorectal septum. 


Urachal fistula Urachal sinus YA 


Median s 
umbilical ligament] — Urachal cyst 


Urinary bladder... ` 


Symphysis 


Urethra 
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Extended Modular PrdgPgrman's Medical embryology. 


Spongy urethra Coronary groove 


Glans penis 


& | 


Body of penis Ectodermal cord 


Spongy urethra Distal part of 
spongy urethra 


| —— External urethral orifice 


Developing septum 


Anomalies of testis: 


#1]Undescended testis (Cryptorchidism): 


In Its normal path 


-Testis fails to reach the scrotum within 3 months after 
birth. 


-If bilateral > Sterility. Failure of spermatogenesis 


-Sites of undescended testis are: Intra-abdominal - 
Inguinal canal - Superficial inguinal ring. 


-Undescended testis should be treated surgically because 
it has increased risk of malignancy. 


.Note that: 


-In some cases, the testis can be 
pulled down by the hand but when 
released, the cremaster muscle 


prepenile 


superficial 
ectopic 
transverse 


bupacromwellhospital.com 


Abdominal (15%) 


Inguinal canal 


dictionary.thefreedictionary.com 


during its descent. 


injury. 


2]Maldescended testis (Ectopic testis): 
Outside its normal path 


-Testis may be found at: Root of the penis, 
perineum, femoral A or on the opposite side. 


-Cause: Gubernaculum has abnormal tails that 
guide the testis into an abnormal pathway 


-Should be treated surgically to avoid testicular 


4]Hydrocele: Collection of fluid in the tunica 
vaginalis (distal part of processus vaginalis). 


5]Congenital inguinal hernia: Herniation of 
abdominal contents into a patent processus 


vaginalis. 


6]Polycystic testis: The rete testis fails to 
connect with the vasa efferentia & the 
seminiferous tubules become distended => Cysts. 


EC es pen lsba e C. = 


(fluid) 


Inguinal hernia Inguinal hernia 
C into scrotum into canal 


Anomalies of ovary: 


1]Ovarian hypoplasia: Under-development in Turner's syndrome 
(45,XO) = Infantile sex characteristics. 


2]Abnormal descent of the ovary: Down to the labium majus. 


3]Congenital inguinal hernia: Due to persistent canal of Nuck 
(processus vaginalis). 


Peritoneum 


È 
eer? 


x Deep 
J) inguinal 
dud 
Inguinal 
P / canal 
Round 
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Labia 
majora 


4 


Mb 
" 


canal 
of Nuck 


Anomalies of genital 
ducts: 


#A|Failure of fusion of the 2 paramesonephric 
ducts: 


1.Double uterus (uterus didelphys): It may be 
associated with a double or a single vagina. 


2.Arcuate & septate uterus. 


Uterine Septate uterus 


tube 


e 


Uterus didelphys 
with double vagina Arcuate uterus 


Langman: Medical embryology; 14t edition 


3.Bicornuate uterus (uterus bicornis): The 
duplication involves only the superior part of the 
body of the uterus. May be associated with a 
rudimentary horn. Cornis = Horn & Collis = 
Cervix 


Bicollis Unicollis 
| Double uterus 
Fallopian 
Uterus bicornis unicollis Double vagina Vagina — tube 
Barer wee 1 rudimentary horn semanticscholar.org 


Langman: Medical embryology; 14" edition 5 


C]Failure of development: 
.Unicornuate uterus (uterus unicornis). 
D]Failure of canalization: 


Atresia of cervix - Vaginal atresia - Imperforate 
hymen (detected at puberty with retention of 
manctrual hIinnd) 


Y: Open part 
of vagina 


nicornuate uteru!'Atresia of cervix Atresia of vagina Imperforate hymen 


Langman: Medical embryology; 14* edition Keith L. Moore: Before we are born, 7t 
edition 
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